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[Abstract] Objective To discuss the clinical value of renal arteriography in diagnosing the small
renal carcinomas. Methods Clinical information of 76 patients with angiography - proved small renal
carcinoma were retrospectively analyzed. The patients included 52 males and 24 females, and the patient’s
age ranged from 28 to 78 years with an average of 55 years. The largest diameter of the renal tumors was
smaller than 3 c¢cm. All the specimens were sent for pathologic examination. Preoperative angiographic findings
were compared with postoperative pathologic results. Results Of the 76 patients, preoperative diagnosis of
renal carcinoma was made by renal arteriography in 68, all of which were rich in vascularity with rather
typical angiographic features of a malignant tumor. Among them, 8 patients were diagnosed as a benign
lesion, and three lesions were rich in vascularity, which were mainly renal angiomyolipomas. In the remaining
5 patients, the lesions were hypo - vascular ones. Pathologically, renal carcinoma was diagnosed in 67
patients. Of the 68 patients who were diagnosed as renal carcinoma by renal arteriography before operation,
three actually suffered from benign lesions. Of the 8 patients who were considered to have benign lesions
before operation, 6 had benign lesions, including renal angiomyolipomas (n = 3), and the other two had
renal clear - cell carcinoma. Conclusion Renal arteriography carries higher diagnostic accuracy for small

renal carcinoma that is rich in vascularity, although combination use of other diagnostic means is needed for

the diagnosis of hypo- vascular small renal carcinoma.(J Intervent Radiol, 2013, 22 . 243-246)

[Key words] renal arteriography ; renal carcinoma; diagnosis
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